A E EdriOFAGE usE onLy

POLITICAL COMMITTEE ~ RIGFHIGE USE ©
CiTY CLERK DEPT.

CITY OF APACHE JUNCTION

CAMPAIGN FINANCE REPORT X
2016 Aygust/November Regular Election qﬂiﬁ JUR 27 PH L: 57
1 Cl‘ 'ﬂ r G *‘/ Counc'! CITY OF APACHE JUNCTIOH

Full NameolComﬁOe Bax Z sré 7

Auuress

ﬁpuﬁc Junctisn A2 85117 Piadd b023614)25

.

2. CA UQ w /;d 3A. 1D#

Sponsoring orgamz! ion or Candidate and office

—A#ALI“"‘X Ly [’,“"“/ oM -9-/6

lame of Ca
W, [Fer ch ﬁqo/ Cam
E-Mail Address Fax #
4. REPORT'NG PERIOD (Please check appropriate box) DUE BETWEEN
D January 31 Report - For Period of June 11,2013, . pecember 31,2015 ... oo January 1, 2016 and February 1, 2016
E June 30 Report - For Period of January 1, 2016 thru May 31, 2016 . .........0ooimei sttt et June 1,2016 and June 30, 2016
D Pre-Primary Election Report - For Period of June 1, 2016 thru August 18,2016 ... ........... ................. August 19, 2016 and August 26, 2016
D Post-Primary Election Report - For Period of August 19. 2016 thru September 19,2016 .. ................. September 20, 2016 and September 29, 2016
D Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 ... . ..........o..ovv... October 28, 2016 and November 4, 2016
D Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 .................... November 29, 2016 and December 8, 2016
D **January 31, Report - For Period of November 29, 2016 thru December 31, 2017 . ..., ... oveeae e i January 1, 2018 and January 31, 2018
5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date
5a Surplus from Previous Campaign (or at time Statement of Organization was Sl O

filed for the new committee)

5b Cash on Hand at the Beginning of this Reporting Period [5‘ 0 0 0 0
’

5c  Total Receipts (from corresponding columns on Detailed 0 0
Summary Page, Line 8)

a and ¢ for Column B]

5d Subtotal [add Lines b and ¢ for Column A and add lines /50 0. 0 0 5\0 ﬂ, 0 ﬁ

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines)

6b Total_Disbursements (from_corresponding columns on y { {; 0 0 [ l S\ 00
. ]

Detailed Summary Page, Line 18)

7. Cash on Hand at Close of Reporting Period [Subtract ﬁ 3 35. 0 0 3 8 g,p ()

Line 6b from Line 5d]

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15




DETAILED SUMMARY PAGE Page 2
OF RECEIPTS AND DISBURSEMENTS 2. ID#
1. Committee Name: C /l I£ w /{o'l ft)l Ce #y é‘ une / . NN LD /(’_'17
(o4,

3. Report covering period from JM I zo/éxru

RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGNTO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A)

(b) Individuals - aggregate $50 or less (Total from Schedule A-1)

(c) Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]

(e) Refund of contributions (Total from Schedule F-2)

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] .
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) ,5 0 0 ﬂ o S_o 0 P 0 0

(b) All other ioans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b)]

6. In-kind contributions (Totai from Schedule E)

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7]

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) é / l 5- 00 I l; 00

10. iIndependent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E})

-

12. Loans made by reporting committee (T otal from Schedule D-2) o
— ~
13. (&) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) _—2 = o)
== i)
(b) Repayment of all other loans (Total from Schedule D-5) a [ -
- ~
(c) Total Loan Repayments [add 13(a) and 13(b)] Z E ot
ey ™ s
14. Transfers to other political committees (Total from Schedule D-6) I ~J [nH i
peu o =
15. Any other disbursement (Total from Schedule D-7) ™ _"3 = 4=
= (ki o
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] < o 1
U
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) ..(?, (J.‘!v —
S 4

v
i

18. Total disbursements [subtract line 17 from line 16]

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

complete. ’De Jay W" l;‘ Y

Type or Print Name of T\Zaaﬁer /

June 27 20/

Date

Signature of Treasurer




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2.ID#

Conn-9-1b

1. Committee Name CI\.'/ Wi‘/fﬂ"l ’C" c"t#y [0‘(1((,,'/

3. Report covering period from J'a 1 ( )' d /6 thru Ma- ;/ 3 / 2 ¢ /é

4. Aggregate Total of Contributions of $50 or less

AMOUNT
CUMULATIVE
DESCRIPTION RECEIVEDTHIS TOTAL THIS CAMPAIGN TO DATE

None

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),

6. CUMMULATIVE TOTAL THIS
Column A}

CAMPAIGN TO DATE
[Transfer total to Detaited
Summary Page, Line 4(b),
Column B}

A3
14z
N

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schegule.

fWd LZHATS
)

LG:
'ldE%[%

u

HOILONNE 3HOVAY 4@




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name

04 ‘o L()l‘[fd”‘ )(’Dr

Ctr)(f [d‘luc,./

7.
3. Report covering period from J “1‘1 l 2

SCHEDULE A

2.I1D#

(om-9- 1

016 thru M¢v¥ g{ lo/‘
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a | LAST FIRST M
STREET ADDRESS /1/ / D M Z
cITY STATE 1P
OCCUPATION EMPLOYER
b | LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
¢ | LasT FIRST m
STREET ADDRESS
CITY STATE b2
OCCUPATION EMPLOYER
—
d. | LAST FIRST M ! ~
= o
- o -
E .. & -
STREET ADDRESS a = - ;J o
= = o
= —
cITy STATE ZIP ps 3 L 5 A
% ) ZE
OCCUPATION EMPLOYER h = P I
ol lan
< ol I
T FIRST M &+ LW
€ LAS' S?{ g} T
STREET ADDRESS :F
CITY STATE 2P
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1.

Page ( of [




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name C 4 4 '” w"t[;a " po r L: %z Lo Q“-Lw‘ /

3. Report covering period from J an

SCHEDULE B

2. ID#

(dc-9-16

( 20(¢

o Moy 3L 25(¢

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED /\) DA <
b | D# NAME, ADDRESS, CITY, STATE AND zIP
DATE RECEIVED
c. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED -
— ~
o - B
g | D# NAME, ADDRESS, CITY, STATE AND zIP - & 3
n = <.
DATE RECEIVED 2 = o
g N 7 C
=~ i
- =@ g &
h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP E o T ﬂf,l-*
. = b
DATE RECEIVED ;‘;_-_,_ = EQ
PR S s
i | D# NAME, ADDRESS, CITY, STATE AND ZIP =) =
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A)]

Schedule B Page ‘ of ‘




CANDIDATE LOANS SCHEDULE C
Committee Name 2. ID#
9 W, ety Connel| OM-9-16
C l\ t / ! ; In Jr : Y
3. | Report covering period from _J dg thru Ma ,V 3 ( 20/6b6
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
AMoye
DESCRIPTION
NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
¢ | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
d. | NAME, ADDRESS, CITY, STATE, AND zZIP
DESCRIPTION
e. | NAME, ADDRESS, CITY, STATE, AND zZIP
B
DESCRIPTION I S -
P I =
E] Prad
f. | NAME, ADDRESS, CITY, STATE, AND ZIP i % ;<r_1
. . I
N =
~J m——
. A
g -° .
£ =
C: D -t
DESCRIPTION % o = &
of >~ -

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page of




OTHER LOANS

CA(:O L{):{for\ /0’ C:'fy Cﬂdﬂc,'/

SCHEDULE C1

2.iD#

[’O{ﬂv/} ’9’ /(ﬂ

Committee Name
v

Juea [ 20/(4

thru Ma'y 3‘

2076

3. Report covering period from
4
ALL OTHER LOANS CUMULATIVE
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF o AN%AE-I;‘;EEIVED g":fg;‘\':‘ TC%T,\;\;AT,SL‘S
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
TO DATE
OF LOAN.
4a NAME OF PERSON OR COMMITT EE MAKING LOAN. ADDRESS, CITY, STATE, ZIP, AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#
DESCRIPTION
4b NAME DF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION
4c NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
e
— =
DESCRIPTION g ; E—:
- Cmn 4
e
4d NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# % = Ty
=] N
o~ mrn
X a0 R
ety ot
nlp S
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND D# Koy .t:"’ E:,J o)
: =1EE: ;
) P, o
= &
=

DESCRIPTION

Page, Line 5(a), Column A]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total to Detailed Summary

Page l of l



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. 1D#

Com-G-16

1. Committee Name C A 'rﬂ (4}" /;8 ” fd’ C"'{\r C 0‘('16 l' /

20/6

v
3. Report covering period from \Tq- A Jﬂlb thru

May 3(

4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a.

NAME,ZDD ESi,CITYGS‘;A‘IzAND P"c; 3 P,,’h#:"\/
39257 Tardy 1 Plae Kiver, Ml

DESCRIPTION OF iEMS OR SERVICES PURCHASED

4y
M,zoll

/ /;:00

4b

ull~co mﬁposfcu/;,, Prla 7(.'47

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

de.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

|LOKNC 3HIYAY 40 ALID
LS Hd LE RAC 9107
|
N

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

%y
i

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D [!f last page of Schedule D, transfer total to Detail Summary Page Line

9, Column A}

*Expenditures, other than a contract, promise or agreementto make an expenditure resulting in credit

L% N 1 S 3 P v e v g



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 1D#

O -4-16

t
1. Committee Name C« A 'tﬂ w ¢ (;M /a r a"' ‘,y (o“”c;/
3. Report covering period from o J An 1 2-0 / b

thru /(‘(ﬁil 3( Zﬁ/é
f—
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a NAME, ADDRESS, CITY, STATE AND ZIP
PURPDSE AND DESCRIPTION OF PURCHAS enefitted Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS, Benefitte: Opposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION o
—— )
1 g
4c. | NAME, ADDRESS, CITY, STATE AND ZIP < |l= =
S| e .
g ZF
g ooy
Tl O
g - 7T
=13 7]
PURPOSE AND DESCRIPTION OF PURCHAS fenefitte pposed rj,r:.} - ::;Z ;:]
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION o 4 fanr) C:
=) == ™
o -
(e} o O
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A} j - M
<
*SEE A.R.S. § 16-901(14).

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS

pone

Schedule D-1 Page_[_of _(_




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

2.1D#

(onn-a-/6

1. Committee Name C. A (,ﬁ ‘A) l'/falﬂ %’0’ [‘tly [0 Aac l'/

L4

3. Report covering period from Ju'w l } o /é ’ thru M A y 3 ( Z' b /L

LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WA S MADE

4a.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

Mon e

4b

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4c.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4d.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4e.

NAME, ADDRESS, CITY, STATE, ZIP, AND 10#

4f.

NAME, ADDRESS, CITY, STATE, ZIP, AND |D#

4g.

NAME, ADDRESS, CITY, STATE, ZIP, AND |D#

4h.

NAME, ADDRESS, CITY, STATE, ZIP, AND 10%

4i.

NAME, ADDRESS, CITY, STATE, ZIP, AND |D#

ENTER TOTAL ONLY IF LAST PAGE OF SCREDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A}

o

— “‘Lf

z szl

2 o
s =y
> | o
5 N O
-3 -~ mym
s =
LI J=
. =E T
= £ om
oy )
= 4
©<

4
s



4a.

4b.

4c.

4d.

de.

4f.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. ID#()OP/; ’_q/ /(17

1. Committee Name C AJ w ‘r (;d’\ .fa' C "{7 (dul( thd

3. Report covering period from Ja N { l 0 / ‘ thry M a ‘,/

2 20/6

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED
NAME, ADDRESS, CITY, STATE, AND ZIP /u 0
ne
DESCRIPTION DF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION DF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
e
- S
DESCRIPTION OF REFUND -~ e
(sl . i
I =3
NAME, ADDRESS, CITY, STATE, AND ZIP > 2 i
N g
I -~ T
bt ~F
) 0 I iy
- i
[ — faa 9]
DESCRIPTION OF REFUND = S
=
o Ry
NAME, ADDRESS, CITY, STATE, AND ZIP = oy
o

" DESCRIPTION OF REFUND

uf

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A]

Includes return of contributions made by reporting committee

Schedute D-3 Page, _Lof _[_




REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

2. ID#

Com-9-(6

1. Committee Name C 6 4(0 w;/;d" %“’ CC'#Y (04{'16,'
3. Report covering period from _T(U'\ ' Z D /‘ thru, M ¢ f/ ; { 2 d//

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP

ro Loans

4b. | NAME, ADDRESS, CITY, STATE, AND ZIP

4c. | NAME, ADDRESS, CITY, STATE, AND ZIP

4d. | NAME, ADDRESS, CITY, STATE, AND ZIP

4e. | NAME, ADDRESS, CITY, STATE, AND ZIP

4f. | NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A}

HOLLOKNC 3HOVEY 40 ALID 7
Schedule D-4 Page, __l_of
LS:h Wd LZ NP SI0E

1430 WY3AT2 AL
GIAIZ03Y

Lr it

[
L




REPAYMENT OF ALL OTHER LOANS

1. Committee Name C/A ':/ w (({9671 #‘)" C"\/y Co“ﬁtl’ /

SCHEDULE D-5

2.1D#

C

(ov-9-1b

3( 20(6

7
3. Report covering period from Jar " [ l o ( ‘ thru j" a ’V

REPAYMENT OF ALL OTHER LOANS

DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
J7 ) L DA&N S
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND iD# = | e
; :’<“ =2 o
e
O -
T e <o
= & o
Xl
T = mr
e pr
4f. NAME, ADDRESS, CITY, STATE, ZIP AND ID# M - - =l
.| = o
< ™3
= % 3
o .
= &
S »

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A}

Page_!_of _[




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name L& J W /;014 fa‘ C‘ ~(7 Cda“C' (

SCHEDULE D-6

2.1D#

(o1-9 - [l

3. Report covering period from ]. 0 an ’ l- 0 /é ' thry M 4 1 3 { Z a / A

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL

COMMITTEE)
TO WHOMREPAYMENT (DISBURSEMENT) WAS MADE

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

4a.

NAME, ADDRESS, C!ITY, STATE, ZIP AND ID#

4b

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4c

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4d

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4e

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY tF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A}

HOILONAP JHIVAY 40 ALID
8S:h Wd LZ WA 9102

130483710 ALID
SEVYEMES:

Pagel_of __(_




SCHEDULE D-7
“Ton-9- 16

1 Committee Name _C é liﬂ w ‘(/;d i ’[d’ C"& [oq’tCl' /
3. Report covering period from @ Ja/"l / lO/é thru M ‘-—/(/ 3/ Za/g

ANY OTHER DISBURSEMENT

ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4. DISBURSEMENT DISBURSEMENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE

DISBURSEMENT WAS MADE; DESCRIPTION

4a. | ‘NAME, ADDRESS, CITY, STATE, ZIP AND ID# 6

DESCRIPTION

4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4c NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4e. | NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total 1o Detailed Summary Page Line 15 Column A]

o
.~_4N
= =2
5 os 2
= E &
> N
O\Jﬁ
e ol
MmO
.. =
£ T &
(v} xS
:01._4{
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M

0
o
©
®
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SCHEDULE E

(016

IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Name Cl\ /\A (A) 'f /;d" f‘) v ( ’&/7 [OQAC -'/

3. Report covering period from thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION 0 A é
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4b. NAME, ADDRESS, CITY, STATE, ZIP AND iD#
CONTRIBUTION
EXPENDITURE
OESCRIPTION
OCCUPATION EMPLOYER
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. NAME, ADDRESS, CITY, STATE, ZIP AND {D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5 ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E |[If last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A}
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [Iflast page of Schedule E, transfer total to Detailed Summary Page
Line 11, Column A}
f ‘

-
<

HOVAY 40 AL19
SRICNET

01NN

3
oy

Q

AL

1

.
i

a

1d30 #4379
034132



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1,CommmeeNameL l\ lrp w{r /50” %" C('\l"-/ [ 0‘('(4,'(

SCHEDULE F-1

2.i1D#

(M-G-16

7
3. Report covering period from T a’ n (

20(6

thru Ma./{/ 3/ 20/5

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID# A} o A e
DESCRIPTION OF RECEIPT
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
o
DESCRIPTIONOF RECEIPT = g -
_< — “
[~ -
O R
de. NAME, ADDRESS, CITY, STATE, ZiP AND ID¥# [
g o E <ot
| & oo
T o
- -] MM
L =F
DESCRIPTION OF RECEIPT ) - oE .A..:‘
o F op
4f, NAME, ADDRESS, CITY, STATE, ZIP AND ID¥# g ‘:‘ .'"‘:“:
__’; o —
I o
=

X
i

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F -1, transfer total to Detailed Summary Page Line 7 Column A

e L/




OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. ID#

Com-9- 16

Chéy W [gen For Ly Counel

1. Committee Name

—
3. Report covering period from Ja' n l 2 O /é

thru Maﬁ“ 3[ 26/"

4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE
4a | NAME, ADDRESS, CITY, STATE, ZIP AND ID# A} ¢
DESCRIPTION OF REFUND
4b | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4c. | NAME, ADDRESS, CITY, STATE. ZIP AND ID#
DESCRIPTION OF REFUND
4d. | NAME, ADDRESS, CITY, STATE. ZIP AND ID#
DESCRIPTION OF REFUND
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

HOLLINAL 3HOVEY 40 A 11D

8S:h Hd LENAr9j0z

.

Ldad wu3o ALb
QA0

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If iast page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A]

Includes retumn of contributions received by reporting committee

Page of




DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name C [I /.,o w l' {;O’I %’d}’ é;ﬂ/ Cd“néa' /

SCHEDULE F-3

2.1D#

oe-9-/6

' v b
3. Report covering period from J d n ( l o / é thru ﬂ a7 ? / 2 6 /
B
4 DEBTS AND OBLIGATI
° ONS QUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS BALANGE AT CLOSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD NCE AT
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOMDEBT IS OWED

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

)
_— | g
-—f
= =2 o
DESCRIPTION OF DEBT Py f =
e < =]
L. o Y3
> ~No i ]
se. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# = 3 i
I 1
m O X
=z
DESCRIPTION OF DEBT —_ T
g (=]
S
=z

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A)
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